MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH -63—-00038 2
PERARTMENT oF PuaLl:elg::n‘:i:nT;_u:i: :qr‘é_L'th‘QLrimlw Registration District. No. ig_/_i_lleolmar'a No. _# STATE FILE NUMBER

DO NOT WRITE
QN THIS STUB AMENDED

T. PLACE OF; ti . 2. USUAL RESIDENCE (Where decessed. lived. If institution: Residence before '

s. COUNTY _ a. STAT b. COUNTY sdmission)
Dunklin . Mo.. Dunklin '
b. COITRY {if ‘outside corporate limits,  give TOWNSHIP only) Length 'of stay in 1b <. CITY Inside Limits

TOWN TOWN K Yés [X No O

tt :
lc T < FULL NAME.OF [If NIT i al, give | : e Ui SnhRet - - _—
) give ounon) laside Limitx d. STREET f outslde, give location) Resids on F
3> " HOSPITAL OR fs Nmy i ADDRESS' ) 08 on Fem

2035_‘_;4- INSTITUTION' Ym X No[J 213 N. Hopper Yes O No
3 ‘ 3. NAME OF DECEASED Fit Middle Lost 2. DATE Wonth Day

Yeoar
(Type:or print) OF .
' Emma Lees McKuin pEa™  Jan., 9 1963
5. SEX. 6. COLOR OR'RACE 7. Morried (I Nevér Marcied [1 |B. DATE OF BIRTH. | 9. AGE [(last,birthday) [IF UNGER-1 YEAR | IF UNDER 24 HR

i i ) Hours | Min.
female white Widowed [] bhereed O 1 2 /18/189f7 65 oo | By Mo | M
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE:{City and:state or country) | 12. CITIZEN OF. WHAT COUNTRY

ring: most of working life, even if retired) .
ousewifs none Rogersville, Ala. UsSA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘NAME OF HUSBAND OR'WIFE

Relle Gresn Jdacab %Kuin.

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT
o of servl
(Yes, no, or unknown) | {if yes, give war or dntes of 3¢ Ja c Ob McKuin Kennet t , ,MO .

b alal
18, CAUSE OF DEA‘IH (Enter only one cagﬁper linel |NTER¥AI. BE_TWEm

PART I. DEATH WAS CAUSED BY - Corenary Occlusion
IMMEDIATE CAUSE (a)

'V$§ 300
Rev. 4759

DATE AMENDED

DOCUMENT

Conditions, H vy, DUE TO (b}
which ‘gave riss to
above cause (a),
atating. the under-
lying cause last. DUE TO {¢)

PART 1l. OTHER SIGNIFICANT COND!'I[ONS CONTRIBUTING TO DEATH 'but: not related to- the terminal, PART i1} If dmceased was female wes
disease_condition given in PART | (a) there a pregnancy in last 90 days.

Dlabetis Mellitua ] 0O Yn] [1 No l D.Unknuwn‘

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE-HOW INJURY OCCURRED. [Enter nature of injury in PART 1 or PART I1 of item 18.}
P RMED? o O ‘O .
ves O No [

20c. TIME OF Hour.  Manth, Day, Year
INJURY am,

pon ) o
"20d__INJURY OCCURRED. oo, PLACE OF INJURY {e.g., in or about Frome, | 207, CITY, TOWN, OR; LOCATION

"WHILE AT WORK ] ‘farm, factory, sireat, office bldg., etc.}
NOT WHILE AT womc [m!
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ta. and last:saw :,e,:. alive on.

1 Y d the-d d: from. e 8
Death otcurred "-a xima = 0 m on the dite stated above,:end 1o ilig best of my knowledge, ‘frem the causes: stated.

22a. SIGNA > { 22b. ADDRESS 22c. DATE SIGNED

QuFaten Tarver/,Coroner . Kennett ,Mo. 1-11-63
23- BURIAL, CREMATION, | 23b. DATE' 23c. NAME OF CEMETERY: OR CREMATORY “|:23d. LOCATION (City, tawn, of county) {State)
REMOVAL (Specify) :

Burial -1/11/1'196‘;3:“,“55 Horner Hornprsville Hoo

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. [ 24f/ REGISTRAR'S SIGNATYRE

McDaniel Funersl Ser.Kennett,Mo. / VA TAES

{Licansed Embal wnt on Reverse Side)

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby ceﬁif\i that .fhe body whosé name is recorded. on the reverse side of this certificate was embalmed by me,

or by P age TEET _".'S’ﬂq.tdent Embalmer No.

working under my personal supervision.

Student,

. Signature of Student Embalmer

Licensed Embalmer No.
“p. O.'Addres;

Nofe: The above-MYST:BE SIGNED BY THE LICENSED EMBALMER: in _his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact.should be'so stated above.
- R P S RITAE o7 el




